Abstract: Skin diseases are common in hospitalized patients. However, there is a lack of data concerning their frequency. The objective of this study is to evaluate the prevalence of dermatological diagnoses in hospitalized patients after consultation requested by nondermatologist physicians to the Department of Dermatology, Hospital de Clinicas de Porto Alegre period of 10 years. A total of 5685 patients were evaluated, representing an average of 48.2 patients per month. The five most frequent groups were infectious dermatoses(33.25%), eczematous dermatoses (11.49%), drug reactions (11.43%), vascular dermatoses (6.81%) and group of pruritus, prurigo nodularis and urticaria (hives) (4.71%).
Skin diseases are common in hospitalized patients. However, there is scarcity of data on the most frequent dermatoses in medical practices of other specialties. 1, 2 Until now there is little information published on the prevalence of dermatoses in patients hospitalized for nondermatological causes.
In the articles reviewed, it can be observed that common dermatoses are not easily diagnosed in dermatological practice by doctors other than dermatologists. Learning which are the most prevalent dermatological diseases in hospitalized patients and which raise more doubts in nondermatological physicians is fundamental to suggest what themes should be better studied in medical schools and continued education programs in dermatology, taking into account physicians who are not dermatologists. [3] [4] [5] A retrospective study was carried out with data gathered by the Dermatology Service of the Hospital de Clínicas de Porto Alegre, during consultations concerning hospitalized patients in the period from January 2001 to October 2010. The data about the diseases are registered in a book where all appointments carried out by the Service are registered. A total of 5685 evaluations was recorded, with an average of 48.2 patients per month.
The pathologies found were arranged into large groups ( Table 1 ). The group of infectious dermatoses prevailed as the first attending motive, with a total of 1890 cases (33.25%), followed by the groups of eczematous dermatoses, with 653 cases (11.49%); of drug reactions, with 650 cases (11.43%); of vascular dermatoses, with 387 cases (6.81%) and of pruritus, rash and urticaria (hives) with 268 cases (4.71%).
Within the group of infectious dermatoses, viral skin infections were the most common, with a total of 613 cases (32.43%), followed by superficial mycoses, with 497 cases (26.29%) and pyoderma, with 344 cases (18.2%) (Graph 1).
In the eczematous diseases group, the most common finding was contact dermatitis, with 269 patients (41.19%), followed by atopic dermatitis, with 198 cases (30.32%) and seborrheic dermatitis, with 161 cases (24. 65%).
Eruptions caused by drugs were the most prevalent subgroup within the group of drug reactions, with total of 508 cases (78.15%), followed by the subgroup composed of polymorphic erythema (PE), Stevens-Johnson syndrome (SJS) and toxic epidermal necrolisis (TEN), which reached a total of 113 cases (17.38%).
Within the group of vascular dermatoses, the peripheral vascular diseases were the most common, with a total of 210 cases (54.26%), followed by vasculitis, with 102 patients (26.35%).
The fifth most prevalent group is composed of pruritus (itch), prurigo nodularis (rash) and urticaria or hives/angioedema; prurigos were the most common subgroup, with 175 cases (65.29%).
The study helped to raise awareness about the actual doubts nondermatologist physicians have regarding cutaneous disease in hospitalized patients.
Oliveira et al, while attending at an outpatient clinic for 3 consecutive days in a community without health care facilities at the Island of Marajó, found prevalence of dermatoses similar to the current study, with infectious diseases appearing as the most prevalent group (28.33% of the cases), followed by eczematous diseases, with 22.35% of the dermatoses. 4 Martínez-Martínez et al., in a study with similar characteristics carried out at the emergency service of a teaching hospital in Spain, also pointed out the group of infectious diseases as the most frequently found. Different from this study, the group of hives and angioedemas was the second in prevalence. 1 In another study, the same authors evaluated the characteristics and costs of skin diseases that were referenced by a primary health care center to a dermatology center. They concluded that, in the great majority of cases, they were prevalent cutaneous diseases that the nonspecialist physician should be able to diagnose and treat. 6 The data in this study may indicate that nondermatologist doctors have difficulty in diagnosing and managing dermatoses, even the most prevalent ones, or feel insecure to do so. 7 Better designed studies must be carried out for this purpose so that we may verify this affirmation. However, other authors have also raised this suspicion. 8 Feldman et al, analyzing appointments of nondermatologist doctors in a 4-year period, from 1990 to 1994, observed that the cutaneous diseases most commonly diagnosed by internal medicine physicians differ from those diagnosed by dermatologists. 2 A study conducted in the United Kingdom demonstrated that 595 students from different schools of medicine, who had already completed the discipline of dermatology, believed they were, in most cases, unable to diagnose and manage adequately both simple dermatoses and emergency cases, such as clinical pictures of toxic epidermal necrolisis. 5 As every retrospective observational study, this work had limitations and biases. The proportions presented refer to evaluations requested from the dermatology team. It was not possible to determine the incidence or prevalence of the dermatoses detected in the patients hospitalized at the Hospital de Clínicas de Porto Alegre during the evaluated period, nor to verify which speciality most requested a dermatological assessment.
The data presented may contribute to better awareness of doubts faced by nondermatologist doctors and, therefore, guide the definition of dermatology teaching plans tailored for undergraduate students of medicine, as well as subsidize thematic proposals for courses in the continued medical education programs in the dermatology field.
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